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KET QUA KIEM SOAT CON DONG KINH TRIEU CHUNG
G TRE VIEM NAO TU MIEN KHANG THU THE NMDA

Pao Thi Nguyét'?, Nguyén Thu Hwéong', Lé Thi Thuy Dung?,

TOM TAT

DP6i twong va phwong phap nghién ctru: Nghién
cru hdi ctru theo dbi doc trén 35 bénh nhi viéem nao
tw mién khang thu thé NMDA c6 con doéng kinh triéu
chirng, didu tri tai Bénh vién Nhi Trung wong tlr thang
01/2020 dén thang 05/2025, danh gia két qua kiém soat
con dong kinh va mot sé yéu tb lien quan. Két qua kiém
soat con dwoc danh gia tai thdi didm 1 thang, 3 thang
va 6 thang.

Két qua: Ty |é kiém soat con hoan toan sau 1 thang
dat 82,9%, sau 3 thang la 88,6% va sau 6 thang dat
97,1%. Trén dién nao dd ban dau, 54,8% bénh nhan cé
b4t thwdng hoat ddng nén va 16,1% cé hoat dong kich
phat dang dong kinh. Sau 6 thang, ty |é bat thuwdng hoat
déng nén giam con 5,6%. Khong cé méi lién quan gitra
kiéu kh&i phat con, tan suat con, bat thwong trén dién
n&o dd, bat thwérng cong hwéng tir so ndo va sb thube
khang dong kinh véi két qua kiém soat con sau 6 thang
(p > 0,05).

Két luan: Nghién ctru cho thdy phan I&n bénh nhi
viém nao ty mién khang thu thé NMDA c6 thé kiém soat
tbt con ddéng kinh triéu chirng trong 1 thang dau khi
dwoc diéu tri liéu phap mi&n dich két hop thudc khang
dong kinh kip thoi.

Ttr khéa: Viém nao tw mién, khang thu thé NMDA,
ddng kinh triéu chirng, tré em.

SUMMARY

SEIZURE CONTROL OUTCOMES IN
CHILDREN WITH ANTI-NMDA RECEPTOR
AUTOIMMUNE ENCEPHALITIS

Methods: This retrospective longitudinal study
included 35 pediatric patients with anti-NMDA receptor
autoimmune encephalitis presenting with symptomatic
seizures who were treated at the Vietnam National
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Children’s Hospital from January 2020 to May 2025.
The study aimed to evaluate seizure control outcomes
and associated factors. Seizure control was assessed
at 1, 3, and 6 months.

Results: Complete seizure control was achieved in
82.9% of patients at 1 month, 88.6% at 3 months, and
97.1% at 6 months. Baseline electroencephalography
showed abnormal background activity in 54.8% of
patients and epileptiform discharges in 16.1%. After
6 months, the rate of abnormal background activity
decreased to 5.6%. No significant associations were
found between seizure onset type, seizure frequency,
electroencephalographic abnormalities, brain magnetic
resonance imaging abnormalities, or the number of
antiseizure medications and seizure control at 6 months
(p > 0.05).

Conclusion: These findings suggest that
most pediatric patients with anti-NMDA receptor
autoimmune encephalitis can achieve good control
of symptomatic seizures within the first month when
timely immunotherapy is combined with antiseizure
medication, with continued improvement thereafter.

Keywords: Autoimmune encephalitis, anti-NMDA
receptor, symptomatic seizures, children.

I. DAT VAN DE

Viém ndo tw mién (VNTM) khang thu thé
N-methyl-D-aspartate (NMDA) 1& thé bénh VNTM
thwdng gép nhét & tré em. Bénh dac trung bdi sy
xuét hién cac khang thé khang lai thy thé NMDA
tai synap than kinh, gay réi loan dan truyén than
kinh, biéu hién bang cac triéu chirng da dang nhw
co giat, réi loan ngdn ngir, rdi loan van dong, bat
thwong hanh vi, suy gidm y thire,..." Trong d6, con
dong kinh triéu chirng la moét biéu hién lam sang
thwdng gap & giai doan cap, co6 thé xuat hién du i
nhiéu dang con khac nhau va déi khi biéu hién
bang trang thai dong kinh.

Con déng kinh triéu chirng la tinh trang cac con
dong kinh xuét hién do mot nguyén nhan xac dinh
gay tén thwong ndo, bao gédm nhiém trung, viém
nao, thiéu oxy néo,... Trong trwd'ng hop nay, con
dong kinh dwgc xem la biéu hién lam sang cla
bénh ly nén than kinh trung wong, khéng phai la
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bénh ddng kinh nguyén phat. O bénh nhan VNTM
khang thu thé NMDA, khodng 60 - 85% truwdng
hop xuét hién con déng kinh triéu chirng trong
giai doan cép tinh, trong do6 cac con khéi phat cuc
bd Ia hinh thai thwong gép nhat.2* Viéc kiém soat
con déng kinh s&m va hiéu qua co6 y nghia quan
trong gop phan nang cao hiéu qua diéu tri va tién
lwong phuc hdi chirc nang than kinh.

Tai Viét Nam, cac nghién ctru trwdc day chu
yéu tap trung vao mo ta déc diém lam sang chung
va két cuc than kinh dai han cia bénh, trong khi
d liéu chuyén biét vé két qua kiém soat con dong
kinh trong giai doan s&m sau diéu tri va xac dinh
cac yéu tb lien quan & tré em con han ché. Vi
vay, nghién ctu nay dwoc thwe hién nhdm moé ta
két qua kiém soat con dong kinh triéu chirng & tré
VNTM khang thu th& NMDA va phan tich mot sb
yéu t6 lien quan dén két qua kiém soat con tai thoi
diém 6 thang.

Il. Ol TUGNG VA PHUGNG PHAP
2.1. Béi twong nghién cliru

Tiéu chuan Iwa chon: Bénh nhi dui 16 tudi
duoc chan doan xac dinh VNTM khang thu thé
NMDA theo tiéu chuan Cellucci T (2020), c6 xuét
hién con dong kinh triéu chirng trong dot cap cla
bénh va dwoc theo dbi tdi thiéu 6 thang trong thoi
gian t&» thang 01/2020 dén thang 05/2025.6

Tiéu chuan loai triv: Cac trwdong hop co tién
st bénh déng kinh truwdc dé, hd so khdng day du
hodc gia dinh bénh nhi khéng déng y tham gia
nghién ctu.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru

Nghién ctru hoi ctru, theo déi doc loat ca bénh.

C& mau

Ap dung phwong phap chon mau toan bd.
Tbng cong c6 35 bénh nhan da tiéu chuan tham
gia nghién cru nay.

Bién s6 va néi dung nghién ctru

D& lieu dwoc thu thap theo mau bénh an
nghién ctru théng nhét, bao gdm d&c diém chung,
d&c diém lam sang, can lam sang va két qua diéu
tri. Dac diém chung gdm tudi tai thdi diém chan
doan va gidi tinh.

102

Cac bién sb 1am sang lién quan dén dong kinh
bao gdm thoi diém xuét hién con ké tir khi khoi
phat bénh VNTM, kiéu con (con cuc bd, toan thé,
khéng phan loai), tAn suét con tai thoi diém chan
doan (= 5 con hoac > 5 con/ngay) va thdi gian
kéo dai con. Cac bién s can l1am sang gém két
qua dién ndo dd va cong huwdng tlr so nao tai thoi
diém chan doan bénh, dwoc phan loai thanh co
ho&c khéng cé béat thuwong. Dién ndo dd dwoc danh
gia lai sau 1 thang va 3 thang, 6 thang & nhém co
bét thudrng ban dau (bat thuwéng hoat dong nén hoac
hoat déng kich phat dang dong kinh).

Céac bién sb diéu tri bao gébm diéu tri liéu
phap mién dich (corticosteroid, immunoglobulin
tinh mach (IVIg), thay huyét twong, rituximab,
mycophenolate mofetil); loai thubc khang dong
kinh; tAn suat dung thuéc (khéng dung, don tri
liéu, da tri liéu = 2 thudc).

Két qua kiém soat con dwoc danh gia tai thoi
diém 1 thang, 3 thang va 6 thang. Kiém soat tt
dworc dinh nghta Ia khéng con con dong kinh vao
thdi diém danh gia. Kiém soat kém dwoc dinh
nghta la cdon con déng kinh tai dién ho&c ting tan
suét con so véi trude diéu tri.

2.3. Théng ké va xtr ly sé liéu

Sé liéu dwoc nhap va xr ly bang phan mém
théng ké SPSS 20.0. Cac bién dinh tinh dwoc
trinh bay dwéi dang tan suét va ty 1& phan tram.
Cac bién dinh lwvong dwoc moé ta bang trung vi
va khoang tlr phan vi hoac trung binh va dé léch
chuén tuy theo phan bé. So sanh gitra cac nhém
duoc thwe hién bang kiém dinh Fisher's exact
test. Nguwéng y nghia théng ké dwoc xac dinh véi
p < 0,05.

2.4. bao dirc nghién ciru

Nghién ctru da dwoc Hoi ddng Dao dirc trong
nghién ctu y sinh hoc cldia Bénh vién Nhi Trung
wong phé duyét ngay 23/09/2024, theo quyét dinh
sb6 2423/BVNTW-HDPDD. Pay 14 nghién clru md
ta, khéng can thiép, khdng lam thay ddi quy trinh
chan doan va diéu tri thwong quy. Moi théng tin
ca nhan clia ngudi bénh dwoc bao mat va chi st
dung cho muc dich nghién ctru.

ll. KET QUA NGHIEN cUU

Trong th&i gian tlr thang 1 ndm 2020 dén thang
5 nam 2025 chung t6i thu dwoc 35 bénh nhan chan
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doan VNTM khang thu thé NMDA c6 con ddng kinh triéu chirng, tudi trung vi la 6 tudi (IQR: 4 - 11), giGi
nam chiém 48,6%. Dac diém |am sang, can |am sang cia nhém bénh nhan dwoc mo ta trong bang 1.

Bang 1. Bac diém Iam sang, can Iam sang cua dbi twong nghién ciru

Pic diém n (%)
) Con cuc bd 18 (51,4%)
Kiéu con 2
Con toan thé 17 (48,6%)
. . <5con 28 (80,0%)
Tan suat con (con/ngay)
>5con 7 (20,0%)
Trang thai déng kinh 1(2,9%)
Thei gian trung vi tlr khéi phat bénh dén xuét hién con dong kinh (ngay) 3,1(QR: 1-7)
Thoi gian trung vi con ddng kinh (phut) 5(IQR: 2-10)
Hoat déng nén cham 17 (54,8%)
Dién nao dd (n = 31) Song delta ban chai 1(3,2%)
Hoat déng dang déng kinh 5(16,1%)
Binh thwong 21 (65,6%)
Cong huwéng ttr so ndo (n = 32) -
Bat thwong 11 (34,4%)

Kiéu con khéi phat chi yéu la con cuc bd chiém 51,4% va 80% trworng hop c6 < 5 con/ngay. C6
54,8% trwrng hop c6 hoat ddng nén cham so véi tudi.

Bang 2. bac diém diéu tri cua dbi tiong nghién ciru

Pic diém S6 lwong (n) Ty 1é (%)
Corticosteroid don thuan 19 54,3
Bac 1 Corticosteroid + 1VIg 15 429
Liéu phap . . A
mi&n dich Corticosteroid + 1VIg + Thay huyét twong 1 2,8
Rituximab 4 11,4
Bac 2
Mycophenolate mofetil 5 14,2
Khong st dung 2 5,7
Don tri liéu 25 71,4
Thubc khang Da tri liéu (2 2 thudc) 8 22,9
dong kinh 2 thubc 6 75,0*
3 thuéc 1 12,5*
4 thubc 1 12,5*

* Tinh trong sé cac bénh nhén da tri liéu (n=8)

Diéu tri corticosteroid don thuan Ia liéu phap mién dich dwoc st dung phd bién nhat (54,3%), tiép
theo la phdi hop corticosteroid va IVIg (42,9%).

Phan I&n bénh nhan dwoc diéu tri thuéc khang dong kinh don tri liéu (71,4%), trong khi 22,9% can
st dung da tri liéu (= 2 thubc).
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Ty |é phan tram
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|

Val proate acid Topiramate
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Biéu db 1. Phén bé céc thudc khang déng kinh duoc st dung trong dot diéu tri

Levetiracetam va oxcarbazepine la 2 thudc khang dong kinh dwoc dung nhiéu nhét trong qué trinh
diéu tri (chiém 40% va 42,9%).

Bang 3. Két qua kiém soét con déng kinh va dién bién dién ndo dé sau diéu tri

5 gk 1 thang 3 thang 6 thang
Bgc diem n (%) n (%) n (%)
Pap trng 1am sang (n Kidm soat tt 29 (82,9) 31 (88,6) 34 (97,1%)
=35) Kiém soat kém 6 (17,1) 4 (11,4) 1(2,9%)
Dlén nao df)* Con bét thu(‘yng 6 (33,3) 2 (11 ,1) 1 (5,6%)
(n=18) Khéng con bat thuwong 12 (66,7) 16 (88,9) 17 (94,4%)

*Dién ndo dé duoc danh gié lai & 18 bénh nhan cé bat thuong dién néo tai thoi diém chén doan.

Sau 1 thang diéu tri, 82,9% bénh nhan kiém soéat con tét, ty & nay tang lén 88,6% sau 3 thang va
97,1% sau 6 thang. Bén canh do, ty 1& bénh nhan con bat thuwéng trén dién nao dé giam tir 33,3% xubng
11,1% sau 3 thang va 5,6% sau 6 thang.

100%
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60%

Ty 1€ (%)

40%
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94,3%
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Biéu db 2. Ty Ié str dung thuéc khang déng kinh trong 6 thang theo déi

1 3
Thoi gian (thang)

Sau 1 thang theo dbi, 85,7% bénh nhan van con st dung thudc khang déng kinh, ty 1& nay giam
xubng 37,1% sau 3 thang va con 6,1% sau 6 thang.
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Bang 4. Méi lién quan giita mét sé yéu t6 véi két qua kiém soét con tai thoi diém 6 thang

Dic didm Kiém soat t6t Kiém soat kém
: n (%) n (%) P
] Cuc bod 17 (94,4) 1(5,6)
Kiéu con khéi phat - 0,47
Toan thé 17 (100) 0 (0)
. ) X < 5 con/ngay 27 (96,4) 1(3,6)
Tan suat con tai chan doan 0,143
> 5 con/ngay 7 (100) 0 (0)
B4t thuong dién néo dd Co 17(94,4) 1(5,6) 047
(n=31) Khéng 13 (100) 0(0) ’
B4t thwong cong huéng tir so ndo Co 10 (90,9) 1(9.1) 0.36
(n=32) Khéng 21 (100) 0(0) ’
S6 thuéc khang dong kinh Bon tri ligu 25 (100%) 0 (0%) 024
(n=33) Da trj liéu 7 (87,5%) 1(12,5%) ’

Khéng cé méi lién quan gitra kiéu con khéi phat, tan suat con, bat thwdng dién ndo do, bat thudng
céng hwdng tir so ndo va sb thubc khang dong kinh véi két qua kiém soat con (p > 0,05).

IV. BAN LUAN

Nghién ctru clia ching t6i thu dwgc 35 bénh
nhan dwoc chan doan VNTM khang thu thé NMDA
¢6 con dong kinh triéu ching khi kh&i phat bénh.
TAt cd bénh nhan déu dwoc diéu tri liéu phap
mién dich trong giai doan cp clta bénh. Trong do,
corticosteroid don thuan la phac dé dwoc str dung
phé bién nhét (54,3%), tiép theo la corticosteroid
két hop IVIg tinh mach (42,9%), ty 1é s dung
cac thudc diéu tri mién dich bac hai nhw rituximab
(11,4%) va mycophenolate mofetil (14,2%) con
twong déi thap. Két qua nay phu hop véi khuyén
cdo diéu tri clia Graus F va cong sy (2016), trong
do liéu phap mién dich bac mét (corticosteroid, IVIg
hoac thay huyét twong) dwoc xem la lwa chon diéu
tri ban dau trong VNTM khang thu thé NMDA.”

Con dong kinh xuét hién trong giai doan cap
ctia bénh VNTM khang thu thé NMDA |a con déng
kinh triéu chirng cta bénh. Do d6, hiu hét cac
khuyén cao d&u nhan manh viéc két hop diéu tri
liéu phap mién dich véi thuéc khang dong kinh
nhdm kiém soat con co giat sém va han ché di
chrng than kinh. Trong nghién ctru ctia ching
t6i, 94,3% bénh nhan dwoc str dung thudc khang
doéng kinh va phan I&n dap ng tét véi don tri liéu
(71,4%), trong khi 22,9% cén phéi hop da tri liéu (
2 thubc). Két qua nghién ctru clia chung téi twong
ddng véi nghién ciru clia Chavez-Castillo va cong
sy (2020), trong dé sb lwong thudc khang déng

kinh trung binh dwoc s dung trong giai doan cép
1a 2 thudc.* Pa sb bénh nhan kiém soat dwoc con
bang don tri liéu cho thdy déng kinh trong bénh
VNTM khang thu thé NMDA mang tinh chét triéu
ching cép tinh, lién quan tryc tiép dén qua trinh
viém clia nhu mo6 ndo va c6 xu huwdng cai thién
ré rét khi két hop diéu tri tinh trang viém va thuéc
khang déng kinh. Biéu nay phu hop véi nhan dinh
cta nhiéu nghién ctru rdng con dong kinh trong
bénh canh nay hiém khi tién trién thanh déng kinh
man tinh néu dwoc didu tri mién dich kip thoi.8

Két qua nghién ctru cho thay ty & kiém soat con
t6t dat 82,9% sau 1 thang, tang Ién 88,6% sau 3
thang diéu tri va tng lén 97,1% sau 6 thang. Diéu
nay cho thay hiéu qua twong déi cao ctia viéc phéi
hop diéu tri liéu phap mién dich va thubc khang
déng kinh trong kiém soat con dong kinh triéu
chirng & giai doan s&m cla bénh. Két qua nay
phu hop véi nhiéu nghién ciru trwdc day. Chavez-
Castillo va cong sw (2020) ghi nhan khoang 61%
bénh nhan cai thién rd rét sau 4 tuan diéu trj liéu
phap mién dich va hon 80% dat mirc hdi phuc chirc
nang tbt trong qua trinh theo déi dai han.

Vé dién nao dd, trong s nhirng bénh nhan c6
bat thwong dién ndo dé ban dau, ty & con hoat
dong bat thwong giam tr 33,3% sau 1 thang,
xubng con 11,1% sau 3 thang va xudng 5,6% sau
6 thang. Sw cai thién dién ndo dé song hanh voi
cai thién 1am sang, goi y rdng sw phuc héi hoat
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dong dién ndo c6 thé phan anh qua trinh hoi
phuc chirc ndng than kinh sau diéu tri. Nhan dinh
nay phu hgp véi nghién clru cla Liu va cong sw
(2017), trong d6 cai thién dién ndo d6 dwoc xem
la mot diu hiéu tién lwong thuan loi cho két cuc
than kinh lau dai & bénh nhan VNTM khang thu
thé NMDA .

Trong phan tich cac yéu té lién quan dén két
qua kiém soat con dong kinh tai thdi diém 6 thang,
chung t6i khéng ghi nhan méi lién quan cé y nghia
thdng ké gira cac dac diém lam sang (kiéu con,
tan suat con), cac bat thuwdng dién ndo dd hoac
ton thwong trén cong hwdng tir so ndo, sb thubc
khang dong kinh v&i két qua kiém soat con. Két
qua nay twong ty vé&i nghién clru cla Titulaer va
cong sw (2013), trong dé dién ndo d6 béat thudng
thuwdng gap trong giai doan cap nhung khéng phai
la yéu té tién lwong doc lap cho két qua kiém soat
con co giat.2 Tuy nhién, thdi gian theo d&i ngan
va ¢ mau han ché trong nghién ctvu cta ching
tdi co thé 1am gidm kha ndng phat hién cac méi
lién quan cé y nghia théng ké&. Nghién ctru cla
chuing tdi cho thay tat ca bénh nhan diéu tri thudc
khang déng kinh don tri liéu kiém soat con tbt,
con nhém diéu tri da tri liéu kiém soat con kém
hon, tuy nhién sy khac biét khéng cé y nghia
thdng ké. Piéu nay c6 thé do viéc sir dung nhiéu
thuéc khang dong kinh phan anh m&c d6 néng
cla bénh hodc dap tng diéu tri ban diu kém hon
la nguyén nhan tryc tiép dan dén két qua diéu
tri khéng thuédn lgi. Nhan dinh nay phu hop voi
nghién clru ctia Chavez-Castillo (2020) va Liu va
codng sw (2022), bénh nhan can phdi hop nhiéu
thudc khang dong kinh thwong co dién tién nédng
hon va héi phuc cham hon.4®

Nghién ctru ctia ching téi cé mot sb han ché.
C& mau con nhd va thoi gian theo déi ngan 6
thang nén chwa danh gia day dd nguy co tai phat
con déng kinh hoac tién trién thanh dong kinh
man tinh. Trong twong lai, cac nghién cu v&i c&
mau I&n hon va thoi gian theo déi dai hon 1a can
thiét dé danh gia day da hon tién lwong déng kinh
& nhém bénh nhan nay.

V. KET LUAN

Phan I&n bénh nhi VNTM khang thu thé NMDA
c6é con dong kinh triéu chirng dat kiém soat con
tét trong 1 thang dau sau diéu tri va tiép tuc cai
thién sau do. Diéu trj liéu phap mién dich kip thoi
két hop thubc khang ddng kinh gitp kiém soat con
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dong kinh trong giai doan cap. Nhém bénh nhan
can diéu tri da tri liéu thuéc khang dong kinh ¢ xu
hwéng kiém soat con kém hon sau 6 thang.

TAI LIEU THAM KHAO

1. Hardy D. Autoimmune Encephalitis in Children.
Pediatric Neurology.2022;132:56-66. doi:10.1016/j.
pediatrneurol.2022.05.004.

2. Titulaer MJ, McCracken L, Gabilondo |, et al.
Treatment and prognostic factors for long-term
outcome in patients with anti-NMDA receptor
encephalitis: an observational cohort study.
The Lancet Neurology. 2013;12(2):157-165.doi:
10.1016/S1474-4422(12)70310-1.

3. KaadenT,MadlenerM,AngstwurmK,etal.Seizure
Semiology in Antibody-Associated Autoimmune
Encephalitis. Neurology Neuroimmunology &
Neuroinflammation. 2022;9(6):e200034.https://doi.
org/10.1212/NX1.00000000002000.

4. Chavez-Castillo M, Ruiz-Garcia M, Herrera-Mora
P. Characterization and Outcomes of Epileptic
Seizures in Mexican Pediatric Patients With Anti-
N-Methyl-D-Aspartate  Receptor  Encephalitis.
Cureus. 2020 May 20;12(5):e8211. doi: 10.7759/
cureus.8211.

5. Vi Thi Minh Phwong, Pham Nhat An, Phung
Thi Bich Thay. Dac diém |am sang, can 1am sang
viém ndo khang thu thé N-Methyl-D-Asparate & tré
em tai Bénh vién Nhi Trung wong. Tap chi nghién
ctru y hoc. 162(1), 28-36. https://doi.org/10.52852/
tcncyh.v162i1.1317.

6. Cellucci T, Van Mater H, Graus F, et al. Clinical
approach to the diagnosis of autoimmune
encephalitis in the pediatric patient. Neurology
Neuroimmunology & Neuroinflammation.
2020;7(2):e663.

7. Graus F, Titulaer MJ, Balu R, et al. A clinical
approach to diagnosis of autoimmune encephalitis.
The Lancet Neurology. 2016;15(4):391-404.doi:
10.1016/S1474-4422(15)00401-9.

8. Budhram A, Burneo JG. Acute symptomatic
seizures, epilepsy, and autoimmune encephalitis:
Clarifying terminology in neural antibody-associated
disease. Epilepsia. 2023 Feb;64(2):306-310. doi:
10.1111/epi.17478.

9. Liu X, Yan B, Wang R, et al. Seizure outcomes
in patients with anti-NMDAR encephalitis: A follow-
up study. Epilepsia. 2017;58(12):2104-2111. doi:
10.1111/epi.13929.



